~-

A
-

M0G0 001729

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup [ war [ maL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

)

Special Instructions to Fi ing/Officer:

/

/

.

Office Use Only

CARMAM D

000074242940

Cow P .
e O m
ETLE o
;4 g ™
-
ot m
';: Lo a) 1”
E’r* S o
'I‘"’-r' =
T = M
e @
2oz O
“<am o
5

4°33SSYHVY T
40 AHVJ.BHOE!SVJ'

-

SS:21Hd 91 NF 9002
a3

YORI0T
YIS




CORPORATION SERVICE COMPANY'

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032

7532976

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

May 4, 2006
9:38 AM
085080-095

7532976

CHANGE OF AGENT

CDW DIRECT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan

) EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: CDW DIRECT, LLC

2. The mailing address of the limited liability company is :

230 N. Milwaukee Ave., Vernon Hills, IL 60061

04/01/2005 M05000001729
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
C T Corporation System
Name
1200¢ South Pine Island Road
Address

Plantation, Fi 33324
City, State and Zip
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6. The name and address of the new registered agent and/or office: %,—; — ! )
o2 < ™

Corporation Service Company r‘:“\‘ 2, —% o

Name .o
1201 Hays Street DI S
D

Florida street address {P.O. Box NOT acceptable) “Bm

Tallahassee FL 32301
City, State and Zip

If the limited hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the o%ting agregment of the limited liability company.

(Signature ?/{we b’e@uthorﬁzed representative of a member)

Mary Jo €. Gedrgen, Assistant Secretary
{Printed or typed name of signee)

I hereby qcceﬁyt the appointment as registered agent and agree to ézct in this capacity. I further agree to

comply ' with the provisions of all statu ebs relative to the proper and complete Jjerformance of my dufies,

and 1 am familidr with and dccept the o _Ilgagzons of my pos:t]on a regtstﬁre agent as provided for.in

, F.S. Or, if this document is _emg filed to merely rg/fect aci arglg_e in the registered office
nfirm that the limjted liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




